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LETTERS TO THE EDITORS 
Regarding "A randomized study on eversion versus 
standard carotid endarterectomy: Study design and 
preliminary results: The Everest Trial" 
To the Editors: 
I received the April 1998 issue of the Journal of 
Vascular Surgery and found an error in the first sentence 
of the article entitled "A randomized study on eversion 
versus standard carotid endarterectomy: Study design and 
preliminary results: The Everest Trial" by Cao et al (J Vasc 
Surg 1998;27:595-605). The statement was made in the 
article that "Eversion carotid endarterectomy (CEA) was 
introduced in 1970 by Etheredge. l " As you may observe 
from the enclosed reprint, we originally described and 
illustrated (Fig) this method of endarterectomy in an arti-
cle published in Postgraduate Medicine (1959;26:227-37) 
11 years before the article by Etheredge appeared. In his 
article (Am J Surg 1970;120:275), Etheredge also failed 
to refer to our article . That our article is not entirely 
unrecognized is evident by the fact that at the recent 
meeting of the American Surgical Association, Dr Dhiraj 
M. Shah referred to it in his presentation entitled, 
"Carotid endarterectomy by eversion technique: its safety 
and durability." 
Michael E. DeBakey, MD 
Baylor College of Medicine 
Houston, Tex 
24/41/92213 
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Fig. A technique of eversion carotid endarterectomy 
from Postgraduate Medicine (1959;26:227-37). 
Reply 
We read with interest the letter from Dr DeBakey 
regarding our article (J Vasc Surg 1998;27:595-605) and 
the original description of eversion carotid endarterecto-
my. We apologize for the inaccuracy of our statement that 
attributed the original description of the method to 
Etheredge (Am J Surg 1970;120:275). It is unfortunate 
that our statement was on the basis of the latter article that 
failed to refer to a previous publication, which does con-
tain a description and an illustration of the method of 
endarterectomy as outlined by Dr DeBakey. However, we 
would like to acknowledge that referral to an article in 
Postgraduate Medicine (1959;26:227-237) would have 
been more appropriate as an indication of the original 
source of information regarding this matter. 
Piergiorgio Cao, MD 
Unid Operativa di Chirurgia Vascolare 
Policlinico Monteluce 
Via Brunamonti 
06122 Perugia 
Italy 
24/41/92212 
Regarding "Variability and reliability of air plethys-
mographic measurements for the evaluation of 
chronic venous disease" 
To the Editors: 
We welcomed and read with interest the above-named 
article by Yang et al (J Vasc Surg 1997;26:638-42) that 
appeared recently in the Journal of Vascular Surgery. 
Because we are familiar with the machine and the test pro-
tocol, 1 it is our belief that there are important issues to be 
discussed before accepting the conclusion of this work. 
It is unclear to us exactly what equipment was used by 
the authors . The APG air plethysmograph Model 1000 or 
1000 C from ACI Medical (San Marcos, Calif) is the only 
commercially available model . The authors described a 
somewhat different device (possibly a modified version 
that may use certain components of the original ACI 
product) and also deviated from the published standard 
test protocols,2,3 which could explain the variability of 
their published data. 
First, the original sensing cuffs that were supplied by 
the manufacturer were made of polyurethane and not 
polyvinyl chloride. According to Ed Arkans, the President 
of ACI Medical and an engineer by trade, who was con-
sulted in this matter, cuffs that are made of polyvinyl chlo-
ride would show significant "creep" and would not pro-
duce a stable output nor repeatable results from 1 test to 
another. Therefore, they should never be used for sensing. 
Second, the calibration method that was described is 
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